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DETAILED ACTION 



Notice to Applicant 



1. 



Claims 1 - 30 are pending. 



Claim Rejections - 35 USC § 101 



2. 



35 U.S.C. 101 reads as follows: 



Whoever invents or discovers any new and useful process, machine, manufacture, or composition of 
matter, or any new and useful improvement thereof, may obtain a patent therefor, subject to the 
conditions and requirements of this title. 



Claims 21 - 30 are rejected under 35 U.S.C. 101 because the claimed invention is 
directed to non-statutory subject matter. Independent claim 21 is directed toward a 
clinical related supply policy. A §101 inquiry is directed to the determination of whether 
the claimed subject matter as a whole is a disembodied mathematical concept 
representing nothing more than a "law of nature 5 ' or an "abstract idea," or if the 
mathematical connect has been reduced to some practical application rendering it 
"useful." A claimed process that produces a useful, concrete, tangible result without re- 
empting other uses of the mathematical principal falls within the scope of §101. The 
claim 21 result of "aggregating the patient supply consumption data" is not tangible but 
represents a disembodied "abstract idea." Claims 22 through 30 are thus drawn to the 
abstract idea of generating comparative clinical supply reports, rather than to a practical 
application of the idea as required by 35 U.S.C. §101. 



3. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 



Claim Rejections - 35 USC §103 



Application/Control Number: 1 0/750,2 1 7 Page 3 

Art Unit: 3626 

invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

4. Claims 1-30 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
DeBusk et al., U.S. Patent Number 5,682,728 (see reference A on the attached PTO-892) 
in view of Huang et al., U.S. Patent Number 6,151,582 (see reference B on the attached 
PTO-892). 

5. As per claim 1, DeBusk teaches a system for managing clinically related supply 
procurement, comprising: 

• A first interface to receive patient supply data captured from at least one clinically 
related site, the patient supply data comprising patient supply consumption data 
(see column 5, lines 6-21 where the event is consumption); 

• A second interface to receive care provider preference data from the at least one 
clinically related site (see column 4, lines 51-65 where the codes define the 
provider preferences). 

DeBusk does not explicitly teach a system for managing clinically related supply 
procurement, comprising: 

• An analytic engine, the analytic engine communicating with the first interface and 
the second interface to aggregate the patient supply consumption data to evaluate 
comparative clinical supply policies . 

However, Huang teaches a system for managing clinically related supply procurement, 
comprising: 

• An analytic engine, the analytic engine communicating with the first interface and 
the second interface to aggregate the patient supply consumption data to evaluate 
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comparative clinical supply policies (see column 34, line 64 through column 35 
line 5). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

6. As per claim 2, DeBusk in view of Huang teaches the system of claim 1 as 
described above. Debusk further teaches the system wherein the patient supply data 
comprises at least one of surgical device information, pharmaceutical information, and 
consumable material information (see column 3, lines 53 -65). 

7. As per claim 3, DeBusk in view of Huang teaches the system of claim 1 as 
described above. Debusk further teaches the system wherein the clinically related site 
comprises at least one of a hospital facility, a research facility and a government facility 
(see column 6, lines 1-13). 

8. As per claim 4, DeBusk in view of Huang teaches the system of claim 1 as 
described above. Debusk further teaches the system wherein the care provider preference 
data comprises a preference card (see column 3, lines 25 - 50 where the provider 
preference card is defined by the care event standard). 

9. As per claim 5, DeBusk in view of Huang teaches the system of claim 4 as 
described above. Debusk further teaches the system wherein the preference card 
comprises selections for at least one of surgical devices, pharmaceutical selections and 
consumable material selections (see column 3, lines 25 - 50). 
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10. As per claim 6, DeBusk in view of Huang teaches the system of claim 1 as 
described above. 

Debusk does not explicitly teach the system wherein the analytic reports comprise 
comparisons between alternative supply selections . 

However, Huang teaches a system wherein the analytic reports comprise comparisons 
between alternative supply selections (see column 12, line 65 through column 13, line 1). 
It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

11. As per claim 7, DeBusk in view of Huang teaches the system of claim 6 as 
described above. 

Debusk does not explicitly teach the system wherein the comparisons comprise 
volumetric pricing information as a function of alternative supply selections . 
However, Huang teaches a system wherein the comparisons comprise volumetric pricing 
information as a function of alternative supply selections (see column 55, lines 15-31). 
It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 
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12. As per claim 8, DeBusk in view of Huang teaches the system of claim 6 as 
described above. 

Debusk does not explicitly teach the system wherein the comparisons comprise 
correspondence ratings between care provider preference data and alternative supply 
selections . 

However, Huang teaches a system wherein comparisons comprise correspondence ratings 
between care provider preference data and alternative supply selections (see column 41, 
lines 15 -31). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 25 - 32). 

13. As per claim 9, DeBusk in view of Huang teaches the system of claim 1 as 
described above. Debusk further teaches the system wherein the analytic reports 
comprise reports on the patient supply consumption data broken down according to at 
least one of clinical procedure type, clinical department, patient demographic categories, 
vendor information and cost ranges (see column 6, lines 1 - 25 where the care event is a 
procedure type). 

14. As per claim 10, DeBusk in view of Huang teaches the system of claim 1 as 
described above. Debusk further teaches the system wherein the care provider preference 
data is updated according to updated clinical supply policies (see column 1, lines 37 - 47 
where the event procedure or clinical pathway is defined by policy). 



Application/Control Number: 1 0/750,2 1 7 Page 7 

Art Unit: 3626 

15. As per claim 1 1, Debusk teaches a method for managing clinically related supply 
procurement, comprising: 

• Receiving patient supply data captured from at least one- clinically related site, 
the patient supply data comprising patient supply consumption data (see column 
5, lines 6-21 where the event is consumption); 

• Receiving care provider preference data from the at least one clinically related site 
(see column 4, lines 5 1 - 65 where the codes define the provider preferences). . 

Debusk does not explicitly teach a method for managing clinically related supply 
procurement, comprising: 

• Afigregating the patient supply consumption data to evaluate comparative clinical 
supply policies. 

However, Huang teaches a method for managing clinically related supply procurement, 
comprising: 

• Aggregating the patient supply consumption data to evaluate comparative clinical 
supply policies (see column 34, line 64 through column 35 line 5). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

16. As per claim 12, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. DeBusk further teaches the method wherein the patient supply data 
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comprises at least one of surgical device information, pharmaceutical information, and 
consumable material information (see column 3, lines 53 - 65). 

17. As per claim 13, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. DeBusk further teaches the method wherein the clinically related site 
comprises at least one of a hospital facility, a research facility and a government facility 
(see column 6, lines 1-13). 

1 8. As per claim 14, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. DeBusk further teaches the method wherein the care provider 
preference data comprises a preference card (see column 3, lines 25 - 50 where the 
provider preference card is defined by the care event standard). 

19. As per claim 15, DeBusk in view of Huang teaches the method of claim 14 as 
described above. DeBusk further teaches the method wherein the preference card 
comprises selections for at least one of surgical devices, pharmaceutical selections and 
consumable material selections (see column 3, lines 25 - 50). 

20. As per claim 16, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. 

Debusk does not explicitly teach the method comprising a step of performing 
comparisons between alternative supply selections. 

However, Huang teaches a method comprising a step of performing comparisons between 
alternative supply selections (see column 12, line 65 through column 13, line 1). 
It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
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chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

21. As per claim 1 7, DeBusk in view of Huang teaches the method of claim 1 6 as 
described above. 

Debusk does not explicitly teach the method wherein the comparisons comprise 
volumetric pricing information as a function of alternative supply selections . 
However, Huang teaches a method wherein the comparisons comprise volumetric pricing 
information as a function of alternative supply selections (see column 55, lines 15-31). 
It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

22. As per claim 18, DeBusk in view of Huang teaches the method of claim 17 as 
described above. 

Debusk does not explicitly teach the method wherein the comparisons comprise 
correspondence ratings between care provider preference data and alternative supply 
selections . 

However, Huang teaches a method wherein comparisons comprise correspondence 
ratings between care provider preference data and alternative supply selections (see 
column 4 1 , lines 15-31). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
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added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 25 - 32). 

23. As per claim 19, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. DeBusk further teaches the method comprising a step of generating 
reports on the patient supply consumption data broken down according to at least one of 
clinical procedure type, clinical department, patient demographic categories, vendor 
information and cost ranges (see column 6, lines 1 - 25 where the care event is a 
procedure type). 

24. As per claim 20, DeBusk in view of Huang teaches the method of claim 1 1 as 
described above. DeBusk further teaches the method comprising a step of updating the 
care provider preference data according to updated clinical supply policies (see column 1 , 
lines 37 - 47 where the event procedure or clinical pathway is defined by policy). 

25. As per claim 21, Debusk teaches a clinically related supply policy, generated 
according to a method comprising: 

• Receiving patient supply data captured from at least one clinically related site, the 
patient supply data comprising patient supply consumption data (see column 5, 
lines 6-21 where the event is consumption); 

• Receiving care provider preference data from the at least one clinically related site 
(see column 4, lines 51-65 where the codes define the provider preferences). 

Debusk does not explicitly teach a clinically related supply policy, generated according 
to a method comprising: 
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• Aggregating the patient supply consumption data to evaluate comparative clinical 
su pply policies. 

However, Huang teaches a clinically related supply policy, generated according to a 
method comprising: 

• Aggregating the patient supply consumption data to evaluate comparative clinical 
supply policies (see column 34, line 64 through column 35 line 5). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1 , lines 44 - 48). 

26. As per claim 22, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. DeBusk further teaches the clinically related 
supply policy wherein the patient supply data comprises at least one of surgical device 
information, pharmaceutical information, and consumable material information (see 
column 3, lines 53 - 65). 

27. As per claim 23, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. DeBusk further teaches the clinically related 
supply policy wherein the clinically related site comprises at least one of a hospital 
facility, a research facility and a government facility (see column 6, lines 1-13). 

28. As per claim 24, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. DeBusk further teaches the clinically related 
supply policy wherein the care provider preference data comprises a preference card (see 
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column 3, lines 25 - 50 where the provider preference card is defined by the care event 
standard). 

29. As per claim 25, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 24 as described above. DeBusk further teaches the clinically related 
supply policy wherein the preference card comprises selections for at least one of surgical 
devices, pharmaceutical selections and consumable material selections (see column 3, 
lines 25 - 50). 

30. As per claim 26, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. 

Debusk does not explicitly teach the clinically related supply policy wherein the method 
further comprises a step of performing comparisons between alternative supp ly 
selections. 

However, Huang teaches a clinically related supply policy wherein the method further 
comprises a step of performing comparisons between alternative supply selections (see 
column 12, line 65 through column 13, line 1). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 

31. As per claim 27, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 26 as described above. 
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Debusk does not explicitly teach the clinically related supply policy wherein the 
comparisons comprise volumetric pricing information as a function of alternative supply 
selections . 

However, Huang teaches a clinically related supply policy wherein the comparisons 
comprise volumetric pricing information as a function of alternative supply selections 
(see column 55, lines 15-31). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 
chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 44 - 48). 
32. As per claim 28, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 26 as described above. 

Debusk does not explicitly teach the clinically related supply policy wherein the 
comparisons comprise correspondence ratings between care provider preference data and 
alternative supply selections . 

However, Huang teaches a clinically related supply policy wherein comparisons 
comprise correspondence ratings between care provider preference data and alternative 
supply selections (see column 41, lines 15-31). 

It would be prima facie obvious to one of ordinary skill in the art at the time of the 
invention to add this feature into DeBusk. One of ordinary skill in the art would have 
added this feature into DeBusk to allow a decision maker in a supply chain to view the 



Application/Control Number: 1 0/750,2 1 7 Page 
Art Unit: 3626 

chain from their own perspective and understand the effect that their decisions will have 
on the supply chain as a whole (see Huang column 1, lines 25 - 32). 

33. As per claim 29, DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. DeBusk further teaches the clinically related 
supply policy wherein the method further comprises a step of generating reports on the 
patient supply consumption data broken down according to at least one of clinical 
procedure type, clinical department, patient demographic categories, vendor information 
and cost ranges (see column 6, lines 1 - 25 where the care event is a procedure type). 

34. As per claim DeBusk in view of Huang teaches the clinically related supply 
policy of claim 21 as described above. DeBusk further teaches the clinically related 
supply policy wherein the method further comprises a step of updating the care provider 
preference data according to updated clinical supply policies (see column 1, lines 37 - 47 
where the event procedure or clinical pathway is defined by policy). 

Conclusion 

35. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

U.S. Pre-Grant Publication Number2002/0077850 McMenimen et al. (see reference C on 
the attached PTO-892). 

U.S. Pre-Grant Publication Number 2002/0188469 Shalmi et al. (see reference D on the 
attached PTO-892). 

U.S. Pre-Grant Publication Number 2002/0007290 Gottlieb (see reference E on the 
attached PTO-892). 
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Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Neal R. Sereboff whose telephone number is (571) 270- 
1373. The examiner can normally be reached on Mon thru Thur from 7:30am to 5pm, 
with 1st Fri off. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on (571) 272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. Status 
information for unpublished applications is available through Private PAIR only. For 
more information about the PAIR system, see http://pair-direct.uspto.gov. Should you 
have questions on access to the Private PAIR system, contact the Electronic Business 
Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a USPTO 



Customer Service Representative or access to the automated information system, call 
800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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